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(p value¼0.05). On bleeding academic research consortium (BARC)
scale, type 1 and 2 bleeding were higher with eptifibatide (OR, 3.18;
95% CI, 1.76-5.74; p value¼ 0.0001), however the more serious
(composite of type 3 and 5) bleeds did not differ between the two
groups (OR, 1.73; 95% CI, 0.7-4.08; p value¼ 0.21).
Conclusion: Patients with postinfarction angina, unwilling for
intervention, had reduced incidence of recurrent angina and
earlier relief of anginal symptoms, when eptifibatide was added to
intensified antianginal therapy. This, it achieved without causing
significant difference in the primary composite end points.
Although significant increase was noted in types 1 and 2 BARC
bleeding in the group A, incidence of higher degree bleeds did not
differ significantly between the two groups.
Impact of pre infarction angina (PIA) in STEMI
outcome in the current era
M. Saravanan, M.S. Ravi, K. Meenakshi, D. Muthukumar,
N. Swaminathan, G. Ravisankar, G. Justinpaul, Manohar,
S. Venkatesan
Dept of Cardiology, Madras Medical College, Chennai, India
Background: Mortality of STEMI even in the current coronary
intervention era is 7-8%. The relationship between pre infarction
angina (PIA) and mortality has been studied in the past. However
factors that determine favorable outcome in preinfarction angina
have not been studied in our population. In this context, this study
has been done to evaluate the relationship between preinfarction
angina and its beneficial effect in STEMI outcome.
Aim: To evaluate outcome of pre infarction angina in STEMI pa-
tients, related to CK-MB level, baseline
LV function on admission and in-hospital outcome and
mortality.
Methods: Non Randomized Observational (Prospective Study)
Study Period e July (1-31) 2014.
STEMI Patients Admitted In CCU
Inclusion criteria: 1. All AWMI as a first ACS event (acute or
recent not old) irrespective of comorbid conditions and risk fac-
tors 2. All AWMI lysed (or) treated by conservative management
Results: Total no of patients observed n¼29. Out of these PIA
present in 10 patients. PIA absent in 19 patients. CK-MB median
level after admission was lower in PIA positive group. Baseline LV
function was also better in PIA postive group (median EF ¼ 45%).
Complications like Arrythmia, Cardiogenic shock and freewall
rupture were absent in pia positive group. Mortality was also nil
PIA positive group.
Conclusion: Presence of preinfarction angina in anterior STEMI is
associated with lower in-hospital mortality, better LV-function
and preserves electrical stability in our population.
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Objective: This study was undertaken to correlate the magnitude
of T inversion following thrombolysis in acute STEMI with Infarct
Related Artery (IRA) patency.
Background: Although many studies have demonstrated the as-
sociation between early T wave inversion after thrombolysis and
angiographic patency, T wave inversion magnitude after suc-
cessful lysis with resolved ST segment was further evaluated in
relation to IRA patency.
Methods: This is a prospective observational study done during
the month of April 2014 in tertiary care hospital. A total of twenty
patients, age ranging from 32 to 60 yrs with anterior and inferior
wall STEMI who were treated with I.V streptokinase as per pro-
tocol on admission and predischarge coronary angiogram was
done within 5 days of admission . Patient stratification was done
based on the depth and width of maximally inverted negative T
waves, ejection fraction and it was correlated with angiographic
patency of IRA.
Results: Among the twenty patients, recanalised IRA was found in
2 patients who had more broad and deeply inverted T waves in
ECG. In the remaining 18 patients, deeper inverted T waves in 12
patients was associated with better patency rate of IRA(70% vs
30%), lower peak CPK value (250+/_50 vs 400+/-100) better EF (50+/
_10% vs 35+/_5%) than the 6 patients who had small inverted T
waves .
Conclusion: Early T wave inversion as quoted earlier has good
correlation with IRA patency. Also some correlation was found
between quantum of T wave inversion with IRA patency. How-
ever, this was not linear and further studies are required.
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Background: The optimal reperfusion strategy in very elderly pa-
tients (age >80years) with STEMI still remains a topic of debate.
This may largely be attributed to omission / under-representation
of the very elderly in clinical trials. Tailored thrombolytic therapy
(TLT) may be an appropriate option for such selected individuals,
even in this era of primary PCI. Here, we present our single-unit
experience in tailored thrombolysis for very elderly over the last 5
years.
Materials and Methods: We did 8 cases of reperfusion therapy in
the very elderly over the last 5 years. There were 5 males and 3
females and were in the age group of 80 e 90 years. 5 patients
presented with acute IWMI and 3 patients with acute AWMI. 3
patients had creatinine levels > 2 mg/dl. 3 patients were under-
weight (<50 kg), 2 patients had COPD and 2 patients had gastritis.
The options of primary PCI and thrombolytic therapy were dis-
cussed; after which, 3 patients opted for primary PCI and stenting.
The remaining 5 patients were discussed regarding conventional
thrombolysis & tailored thrombolysis (TLT), and the higher risk of
bleeding with conventional thrombolysis. They were then taken
up for tailored thrombolytic therapy. The regimen included an
initial IV Tenecteplase 0.25 mg/Kg (half-dose Tenecteplase) fol-
lowed by assessment for resolution of symptoms (chest pain) and
ECG changes of ST segment resolution at 30 minutes after TLT. If
the first thrombolysis was unsuccessful, the remaining half dose
of IV tenecteplase had to be given.
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